Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 3865 CovER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:
The C/OH InustrucTion Guine explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATE/ MS /MRS / MR FIRST h OFFICE USE ONLY
OFFICEHOLDER -
S ——————————
NAME - .
Mr. Gregory J. PP S
NICKNAME LAST SUFFIX e
- 2
Greg Papst I
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE &; ay; STATE;  ZIP CODE __,‘,
OFFICEMOLDER .
MALINS Dau H‘a-df a rD-al Pos'm"arke
- . ate Handdeiivesea of Date tmarked
ADDRESS 1307 Aggie Lane Austin, TX 78757 ST
D Change of Address S¢ NI iz -
32 P 3
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION i E:Ja 73
OFFICEHOLDER b
PHONE ( 5 1 2 ) 7 8 5 - 4 6 6 3 Recept # Amount
6 CAMPAIGN MS / MRS ! MR FIRST i Daie Processed
TREASURER Ms. Skipper Bam e
NAME NICKNAME LaST SUFFIX
Richey
7 CAMPAIGN STREET ADDRESS {NO POBOX PLEASE)  APT /SUITE #: cITY; STATE: ZIP CODE
TREASURER
ADDRES! .
m“m““ibﬁm“, 6900 Ranch Road 620 North Austin, TX 78732
8 CAMPAIGN AREA CODE OHONE NUMBER EXTENSION
TREASURER
PHONE (512) 336-9800 103
9 REPORT TYPE i
H f lect Runoff 15th day alter campaign treasurer
:j Janyary 15 I:] 30th day before election D unol D ampomtmant (omcohalder ooy
U] wayis |zr 8th day before election D Exceeced $500 fimit :I Final report (Atach CiOH - FR}
10 PERIOD Monin Day Year Month Day vear
COVERED i THROUGH
9 /ad o o /23 /b4
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar
“ / Q / 04_ D Primaty Ei Runott MGeneral l:] Specia:
12 OFFICE OFFEICE HELD (f any) 13 OFFICE SOUGHT (it known)

Travis County Constable Pct.5

14 NOTICE
OF DIRECT -- Direct campaign expenditures are campaign expenditures made by gthers without the candigale's prior consent or approval.
CAMPAIGN Cangidates are required to disclose this information only if they receive notification of tha direct campaign expenciture. ==
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Addeess ! PO Box;  Apt ! Suite #; City, State;  Zip Code

[] aceronal pages

GO TO PAGE 2

2% Panted on recycled papas . Revised 11/05/2003



Texas Ethics Comimission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoveER SHEET PG 2

15 C/OH NAME

1 SACCOUNT H {Ethrecs Commiss:on filars}

Gregory J. Papst

17 NOTICE
FROM
POLITICAL

= This box is for notice of political expenditures by pofitical committees Lo support the candidate / otficeholder. These expendiiures
may have been made without the candidale’s or officeholder’s knowladge or consent. Candidates and officenc'ders are required ko report
this information oniy if they receive notice of such expenditures. =+

GOMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
{1 cEMERAL
COMMITYEE ADDRESS
[:l SPECGIFIC
D addilionat pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CcCONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS GF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED 3 @f
2. TOTAL POLITICAL CONTRIBUTIONS ) ‘O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) ’ 50 ¢
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF §50 OR LESS. UNLESS ITEMIZED
TOTALS $ g’
4, TOTAL POLITIGAL EXPENDITURES 29
$ A.id1.2
4 ' .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY .
BALANCE OF REPORTING PERIOD $ 5' 101 G
OUTSTANDING [ 6 TOTAL PRINCIPAL AMCUNT OF ALL OUTSTANDING LOANS AS OF THE |}
LOANTOTALS | LAST DAY OF THE REPORTING PERIOD i$ g

1 AFFIDAVIT

AFFIX NOTARY STAMP 1 SEAL ABQVE

1 swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

LUANNE RICHEY
MY COMMISSION EXPIRES

December 30, 2007

didate or Qfficeholder

Sworn to and subscribed before me, by the said _______| CANDDATE. . this the __Qﬁin____ day
of _ ‘f,—rllﬁ)i;ﬁ-__ 20 _QJ_«L__ . to certify which, witness my hand and seal of office.

.&é[;(}q’ N :iz\ll Clus s LUANNE Q:ahf v f\(ﬂTﬂ RY

Sigriature of officer adminislen‘ngéath Prinled name of officer adminia‘fering oath Title of officer adminﬁlen’ng oaln

o
«t

PrargeT o1 recvcled sanar

Re.sac *1:35259)



Texas Ethics Commission P.O. Box 12070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

SCHEDULE A

4 Total pages Schedule A:

3 ACCOUNT # (Ethics Commission figrs)

The InsTrucTion Guine explains how to complete this form.

FILER NAME
Gregory J.

Papst

4 Date

jo .oy

5 Full name of contributor

[Rm' Jone s

6 Contributor address;

City;

iciois MeFacie Cove

|:| out-of-state PAC (1D#:

y| 7 Amountaf

Siate: Zip Code

'ﬂHSTH\I : Tx

coninbution (§)

18750

in-kind contribution
description (f applicable}

8

9 Principal cccupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor
I6.5.04 | 1Ravis
Contnbutor address,

[ out-ct-state PAC {ID#:

} Amount of

“RePursiican  [omen _

City: Stale;

200 Aveeshury L Austin, Tx 1815

Zip Code

contribution {$)

3100 .©0

Inkind contribution
description {if applicable)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

City;

O outor-state PAC {ID#:

Amount of

State; Zip Code

contribution (%)

In-kind contribution
description {if applicablg)

Principal accupation 7 Job title (See Instructions}

Employer (See Instructions)

Date Full name of contributor

Contributor agdress:

City; State;

[} out-ot-state PAC (I0%:

) Amount of

Zip Code

contribution (%)

In-kind contribution
description (if applicable)

Principal occupation f Job title (See instructions)

Employer (See Instructicns)

Date Full name of contributor

Contributor address;

City;  State:

[:- out-ci-state PAC (ID%:

) Amount of

Zip Code

contnbution (S)

In-kind contnbution
description (if applicable)

Principal occupation / dob title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:! 2t SroeceTied pEpier

Ravispz 11.05:3003



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

1 Total pages Schedule F:

The instrucTion Guice explains how to complete this form. 1

2 FULERNAME

Gregory J. Papst

3 ACCOUNT # (Euwcs Commission Rlersy

4 Date

i6.0. 0d

5 Payeename 7

6 Payee aclgress: City, State; Ziprcode
Avee 35X, . Sure £-5
Rounnt Rotk . Ix MEL3YI

%{U\I‘D ?}(‘Cﬁ MIN'L('Tf'h'\/QN QE’SS n 1‘05&“&;\

Amount
($)

8 Purpose of payment (See instructions regarding type of information 8 = Comptete if direct expenditure to benefit C/OH =
required.) Candicate / Ofceholder name Ofice sought Ofice hels
Pontrinee - HANDOUTS
Date Payee name Armount
AL T dveemsin
Ip. 1. 64d- § ALL flusnd ADVELTISINCs 3 9sp. ©

Payee address; City: State: Zip Code

o San dose Ausnin, TR 787153

Purpose of payment {See instructions regarding type of information -- Comptlete if direct expenditure o benefit C/OH -
required ) Cand:date { Officeholdar nama Ofice sought Offca hold
Distabicmion of Wndowurs
Date Amount
3 04 | Roued Ko M i Press
0.18. 04 [ Kound woow Miutemua HRess 3 aLn. ¢
Payee address; City; State; ZipCode

s TH-35 .. Sute £-5

Round Rt . TR 18131

Payee name ‘
!
i
i
|

Purpose of payment (See instructions regarding type of information

+- Complele if direct expenditure to benefit C/IOH -+~

required.) Candidate / Qfficeholder name Office sought Offica held
Q0 . \
tefunet b HANDO LTS
—T
Date 1 Payee name Amount
i ()
R
Payee address; City; State; ZipCode
Purpose of payment {See instruclions regarding type of information «« Complete if direct expenditure to penefit CIOH -+
required.} Candidate / Officeholcer name Ofice sought Office hele

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e
-t

Pricled on recycled paper

Revesed 111452003
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Greg Papst
Campaign Finance Report
10/25/04



